Following the successful development of the routine automated technique for the Wassermann reaction (Pugh and Gaze, 1965 and 1966) , it was thought necessary to develop some other serological test for syphilis, which could be carried out routinely on the AutoAnalyzer in parallel with the Wassermann reaction.
Perusal of the literature led to the conclusion that the complement-fixation test using Reiter protein antigen would be the most useful. Sequeira (1959) found that the specificity and the sensitivity of the Reiter test were higher than those of the standard tests for syphilis and suggested that the ideal combination of tests for the diagnosis of the treponematoses is the Reiter test and two tests for reagin, one at normal and one at high sensitivity, and any discrepancies should be submitted to the treponemal immobilization test. Wilkinson and Johnston (1959) pointed out that in tests on sera which presented diagnostic problems, the Reiter protein complementfixation test gave results which were in close agreement with the treponemal immobilization test. Foster, Nicol, and Stone (1959) (Wilkinson 1962) .
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The automated Reiter protein complement-fixation test is also carried out exactly as described for the automated Wassermann reaction (Pugh and Gaze, 1965 and 1966) , using the buffered saline given above and the Reiter antigen in place of the Maltaner antigen. Since the Reiter protein complement-fixation test was not carried out as one of the routine serological tests in this laboratory, Dr. P. J. L. Sequeira at the Central Serological Laboratory, Manchester, kindly agreed to examine 250 routine sera using the manual Reiter test so that the results of the automated method could be assessed.
INTERPRETATION
A pool of negative sera and a positive serum are included with each batch and any serum giving a peak of one transmission line above the negative peak is regarded as positive and the serum is 'run' again at the end, in the absence of antigen, as the anticomplementary check. 
RESULTS
Of the 250 sera examined, 206 were found to be negative and 29 positive by both automated and manual methods and there were 15 discrepancies. In six instances the automated method gave positive results which were not confirmed, two were negative and four anticomplementary, by Dr. Sequeira. Nine sera which gave negative results by the automated method gave positive reactions by the manual method (Fig. 3) .
This failure of the automated method to detect a positive reaction on nine occasions (especially since three of the four sera tested for treponemal immobilization were positive) caused much concern. It was thought that this failure in sensitivity was due to the fact that the automatic method does not allow for the 18 hours' refrigeration of the serum-antigen -complement mixture.
In a critical evaluation of the Reiter protein complement-fixation test, Taylor Peterson, De Haven, Wright, and Miller (1960) found that deep freezing the sera enhanced the reactivity and that the results of the Reiter tests were then closely related to the results for treponemal immobilization and to the clinical conditions of the patients. These findings were confirmed by Neblett and Merriam (1965) , who found that 82 6% of negative Reiter tests became weakly reactive or reactive after deep freezing the sera. It was decided that if this practice of deep freezing the sera were followed, the results of the automated Reiter tests would agree more closely with the results of the manual method. The sera that had been tested by Dr (Fig. 4) Initially a base line of 98 % transmission is set with all lines pumping saline. Sheep cells are pumped through the appropriate line until a 5 % transmission is obtained. Any sample giving a rise of more than 2% transmission from this base line is regarded as a potential positive and titrated manually. To facilitate the identification of samples a known positive is placed at the beginning of the batch and at every tenth cup as a marker.
Some 500 tests have so far been performed and the results compared with those from the manual technique. No titre below 1/16 as shown by the manual method has been recorded by the automated method nor has any automated titre of less than 1/16 been subsequently found to be greater after manual titration.
This screening technique represents a saving in manual titration of approximately 60% of samples.
